An unusually high incidence of urethral stricture has been reported in men who have undergone cardiac surgery (Ruutu et al. 1982 , Sutherland et al. 1983 ). Our experience with this condition in 1983 is reported.
Case 2: A 40-year-old man underwent CABG in January 1983. He had difficulty voiding over the first 6 postoperative days and was re-catheterized twice. In addition, some postoperative ha-ematuria was noted. In March 1983 he complained of difficulty in voiding and a urethrogram showed a distal urethral stricture and a further stricture in the membranous urethra. A urethrotomy was performed but difficulty was encountered with the distal stricture which was vascular and inflamed. There was recurrence of the anterior and posterior strictures in August 1983 and a second urethrotomy was necessary. More recently, he has continued to form multiple short strictures and has a persistently reduced urinary stream.
Case 3: A 54-year-old man underwent CABG in May 1983 and was catheterized for 2 days postoperatively. Three weeks after operation he developed spontaneous urethral bleeding and in July 1983 noticed a reduced urinary stream. A short stricture was shown in the anterior urethra with apparent fibrosis in the mid-urethra and a bulbar stricture. At present he is asymptomatic following urethrotomy.
Discussion
Urethral stricture occurred in 12% of 478 men undergoing cardiac surgery over a 2j year period in Finland (Ruutu et al. 1984) . Usually the urinary stream was reduced immediately after removal of the catheter. Following a change from latex to silicone catheters, the 'epidemic' of strictures stopped. The same authors also demonstrated marked toxicity from latex catheters on cell cultures. A 48% incidence of stricture has been reported from Australia in 71 men undergoing cardiac surgery (Sutherland et al. 1983) . They also noted symptoms immediately after catheter removal. The mean time to presentation was 3.3 months, but some patients presented as late as 12 months after cardiac surgery. There was a correlation between later presentation and 'failure to respond to treatment, which was usually by urethrotomy and urethral dilatation. A number of patients required 1 Paper read to Section of Urology, 23 February 1984. Accepted 31 May 1984 0 141-0768/84/080643-02/so 1.00/0 (o 1984 The Royal Society of Medicine urethroplasty. No further cases were reported following a change to a silicone type of catheter.
Strictures after cardiac surgery have also been reported from Ireland (Smith & Neligan 1982 , Walsh 1982 where the cause was thought to be a change in the type of lubricating jelly used in catheterization. It has been suggested that strictures may be chemically-induced (Wilksch et al. 1983) , following animal studies of catheter material implanted subcutaneously. Alterations in tissue perfusion during bypass were suggested by Sutherland et al. (1983) as a contributory factor in stricture formation. Abdel-Hakim et al. (1983) reported 11 strictures in 63 men (17.5%) having cardiac surgery in Canada and none in a comparison group of 42 with suprapubic catheters, although suprapubic catheters caused bleeding in some of the anticoagulated patients. They suggested that ischaemia during bypass surgery was a factor in stricture development.
At Glasgow Royal Infirmary, patients who undergo CABG are catheterized in theatre using the same type of latex urethral catheter as patients undergoing other more general surgical procedures in the same theatre suite. All 3 patients with urethral strictures presented between January and May 1983. During this time 85 men underwent CABG, giving an incidence of 3.5% stricture formation. We have not seen any urethral strictures in this hospital in the past 2 years following catheterization for non-cardiac operations using latex catheters. In view of the two epidemics of strictures reported from Finland and Australia, it is possible that some alteration in latex catheter composition, which would be of little consequence in general surgical patients, could result in a urethral stricture in a hypothermic patient.
In spite of these suggested causes, it remains uncertain why such strictures should occur so often in men having cardiac surgery, whose urethras were presumably normal prior to catheterization. In our hospital the usual period of catheterization after CABG is 24 to 48 hours, although 2 of our 3 patients were catheterized for longer than this. A urethral discharge is common in these patients after bypass surgery, but urethral swabs usually produce no growth on culture and the discharge seldom lasts more than a day. Such urethritis has not been apparent in the non-cardiac patients who required catheterization and it is possibly a consequence of the hypothermia. Coronary artery bypass grafting is likely to become an even commoner procedure.
Patients may be referred from a wide area and of necessity will have a limited follow up by the cardiac surgical unit. As shown by Sutherland et al. (1983) , strictures may occur up to 12 months after cardiac surgery. Since there appears to be an association between cardiac bypass surgery and urethral stricture, urologists should be aware of this new causal factor for a very ancient disease.
